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Use of a Rapid Shallow Breathing Index from a
Commercially Available Respiratory Monitor in
Predicting Weaning of Ventilated Patients

Chieh-Jden Wang*, Fung-J Lin*****, Chien-Liang Wu*,**

Objective: Frequency-to-tidal volume ratio (f/Vt) has been widely used as a weaning
predictor for years. A method using a hand-held monitor with an automatic f/Vt calculation
was tested in this study to verify its clinical application.

Design: This was a prospective study of 102 respiratory failure patients ready for
weaning in a 15-bed adult medical intensive care unit (ICU). Two f/Vt measurements were
taken daily: 1 by the standard manual calculation (Yang’s method) and the other by the
VentCheck™ monitor. Weaning was considered successful if the patient tolerated 2-hour
trials without distress and remained free from mechanical ventilation for at least 48 hours. The
patients were divided into successfully and unsuccessfully weaned groups. The sensitivity,
specificity, and likelihood ratio of these predictors were calculated and the data were analyzed
with an ROC curve to examine accuracy.

Results: The overall weaning success rate was 67.6%. There were no significant
differences in the APACHE Il score, age, gender, and diagnosis between the 2 groups.
Sensitivity and accuracy were higher for Yang’s method (traditional) than the 1-minute f/Vt
(91.3% vs. 81.2% and 82.4% vs. 79.4%, respectively), but the areas under the ROC curve
were similar for both measurements (0.86).

Conclusions: The 1 minute f/Vt using the VentCheck™ monitor is comparable to Yang’'s
method in predicting successful weaning of ICU patients. (Thorac Med 2009; 24: 186-192)

Key words: rapid shallow breathing index, weaning predictors, mechanical ventilation, spontaneous
breathing trial
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Transudative Chylothorax: Two Case Reports and
Review of the Literature

You-Lung Chang, Chao-En Huang, Chien-Tung Chiu, Yu-Feng Wei, Yung-Fa Lai

Chylothorax is uncommon and transudative chylothorax is even rarer. In contrast to
exudative chylothorax, the most common etiologies of transudative chylothorax are liver
cirrhosis, congestive heart failure, nephrotic syndrome and superior vena cava thrombosis.
We present 2 case reports of transudative chylothorax: The first case describes a man who
had shortness of breath and orthopnea for 3 days, mimicking congestive heart failure. After a
series of workups, nephrotic syndrome-related chylothorax was diagnosed, and diuretics and
a low-salt diet were prescribed. No recurrence of dyspnea was noted during 1 year of follow-
up. The second case involved a woman that suffered from progressive dyspnea for 2 months.
After a thoracentesis study, we ruled out congestive heart failure and nephrotic syndrome.
Liver cirrhosis-related chylothorax was later confirmed. However, the patient’'s symptoms
recurred, even after receiving diuretic treatment and with low-salt diet control. We also
reviewed the medical literature to remind clinicians of the importance of avoiding unnecessary
workups if chylothorax is transudative. (Thorac Med 2009; 24: 193-198)

Key words: transudate, chylothorax, nephrotic syndrome, cirrhosis

Division of Chest Medicine, Department of Internal Medicine, E-DA Hospital, Kaohsiung County, Taiwan

Address reprint requests to: Dr. You-Lung Chang, Division of Chest Medicine, Department of Internal Medicine,
E-DA Hospital, Kaohsiung County, Taiwan, #1, Yi-Da Road, Jiau-Shu Tsuen, Yan-Chau Shiang, Kaohsiung County,
Taiwan



You-Lung Chang, Chao-En Huang, et al.

B HRTLEN = P 5 S B SRR e g
B REE NEE ALY AR

SRR L A R RS R LA L e B R IR AR B RS B L A
ALt s B s R BOpE R HEE LRI R o A AP PR DR R R - T
EFRERL Sz P G- f ARG ERAT R A R o PR SR RN
VAR P st R G R SN A R SRR T TR
(5 FERAFA S IAT R g o R A AR ISR B 2 URAISR 1 o g b AR AR R T e g
A B U AR e e A R PRTRA B A AR R R 5 FRY e h o (RS
2009; 24: 193-198)

WAL % Uk o YR > Bop i FA

MEE A S e aopp
FIB I AL ERG TR R PR RN F O BMF AREE ML FH A RIE

Thorac Med 2009. Vol. 24 No. 4



Therapeutic Bronchoscopic Segmental/Lobar Lavage
for Unilateral Pulmonary Alveolar Proteinosis —
A Case Report

Ming-Ji Tsai *, Shi-Chuan Chang*,**

Pulmonary alveolar proteinosis (PAP) is a rare disease characterized by an accumulation
of periodic acid-Schiff-positive materials in the alveolar space. The typical image findings
are bilateral diffuse interstitial and parenchymal infiltrates shown on chest radiographs and/
or computed tomography (CT) of the chest. We report a case of unilateral PAP in a 51-year-
old woman with unilateral emphysema. Chest radiographs and thoracic CT demonstrated
findings that were highly suggestive of PAP in the right lung and emphysema in the left lung.
Bronchoscopy with bronchoalveolar lavage (BAL) and transbronchial lung biopsy (TBLB)
were performed and a diagnosis of idiopathic PAP (iPAP) was made based on the gross
appearance of retrieved BAL fluid (BALF), cytological examination of the BALF, and the
pathologic findings of TBLB specimens. Because the patient had significant hypoxemia,
therapeutic bronchoscopic segmental-lobar lavage was performed under sedation and
endotracheal tube intubation. After 4 cycles of lobar lavage, the clinical symptoms improved
remarkably and the patient was discharged and followed up at the outpatient department.
Therapeutic bronchoscopic segmental/lobar lavage may be effective in patients with iPAP,
especially in those who are at high risk for therapeutic whole lung lavage. (Thorac Med 2009;
24: 199-205)

Key words: bronchoscopic segmental/lobar lavage, pulmonary alveolar proteinosis
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Primary Pulmonary Mucosa-associated Lymphoid
Tissue Lymphoma with Amyloidosis and Lymphoid
Interstitial Pneumonitis — A Case Report

Ming-Wei Weng*,**, Hong-Chung Wang**,****, Chin-Hung Chang**,****,
Shong-Ling Lin***,**** Ruay-Sheng Lai**,****

Pulmonary mucosa-associated lymphoid tissue lymphoma (MALToma) is rare, especially
when combined with lymphoid interstitial pneumonitis (LIP). We report the case of a 66-year-
old man who was admitted because of severe hemoptysis for 3 days. Computed tomography
(CT) scan of the chest showed a mass-like lesion (8 x 8 x 6 cm?®) in the left lower lobe
and diffuse cystic lesions in both lungs. Pathologic study of the specimens after left lower
lobectomy revealed diffuse infiltration of lymphoid cells and plasma cells positive for CD20.
Congo red stain also showed amyloid deposition. Lymphoepithelial cells had infiltrated
throughout the cystic area of the pulmonary parenchyma in the left lower lobe. These findings
were compatible with the diagnosis of MALToma, with amyloidosis and LIP. Since LIP may be
a presentation of MALToma, primary pulmonary MALToma should be considered for cases
of nodular or mass lesion combined with diffuse cystic lung disease. (Thorac Med 2009; 24:
206-211)

Key words: MALToma, amyloidosis, lymphocytic interstitial pneumonia
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Acute Respiratory Distress Syndrome Following
Scrub Typhus

Ming-Wei Weng*,**, Chin-Hung Chang**,***, Min-His Lin**,***, Kuo-An Chu**,***,
Ruay-Sheng Lai**,***

Scrub typhus is a zoonotic disease caused by Orientia tsutsugamushi and is an acute
febrile illness. Clinically, the manifestations and complications of scrub typhus are protean.
Severe complications of this disease have been very rare since the introduction of specific
antibiotic therapy. The most serious clinical manifestations are pneumonitis with acute
respiratory distress syndrome (ARDS), myocarditis, pericarditis, meningoencephalitis, and
acute tubular necrosis with acute renal failure. We encountered a case of ARDS associated
with scrub typhus. The case was proven by the finding of skin eschars, and the laboratory
diagnosis at the Center for Disease Control, Department of Health, Taiwan, confirmed scrub
typhus using a serum antibody. The patient recovered dramatically and was successfully
weaned from ventilator support after an appropriate antibiotics course. (Thorac Med 2009;
24: 212-217)

Key words: Scrub typhus, acute respiratory distress syndrome, Orientia tsutsugamushi
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Short-term Deployment of Self-expanding Metallic
Stent for Healing of Tracheal Laceration after
Esophagectomy in an Esophageal Cancer Patient
Requiring Mechanical Ventilation — Case Report

Ho-Yiu Wong, Chia-Hung Chen, Yi-Heng Liu, Te-Chun Hsia, Chuen-Ming Shih,
Wu-Huei Hsu, Chih-Yen Tu

Laceration of the posterior tracheal wall is 1 of the risks of transhiatal esophagectomy
(THE). Conservative treatment of tracheal injury in patients with positive pressure mechanical
ventilation is, according to current opinions, ineffective. We describe a feasible method to
treat an esophageal cancer patient requiring mechanical ventilation who suffered a posterior
tracheal wall tear with a persistent air leak after a THE, and who was successfully weaned
after a self-expanding metallic stent placement. Three months later, the stent was electively
removed after adequate healing of the tracheal laceration. (Thorac Med 2009; 24: 218-222)

Key words: esophagectomy, complications, tracheal injury, metallic stents
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A Case of Septic Shock due to Mycobacterium
tuberculosis: An Uncommon and Forgotten Disease
Entity?

Chou-Han Lin, Jih-Shuin Jerng, Jann-Yuan Wang, Li-Na Lee

Septic shock caused by Mycobacterium tuberculosis has rarely been reported follow-
ing the advent of effective anti-tuberculous drugs. Since the emergence of human immuno-
deficiency virus (HIV) infection, there have been several reports regarding septic shock due to
M. tuberculosis in these immunocompromised patients. Recently, this presentation has also
been found in non-HIV patients. We described a non-HIV patient presenting with a rapidly
fatal course; M. tuberculosis was the only causative micro-organism identified. Pulse contour
cardiac output (PiCCO) was used for the first time to document the hemodynamic change in
septic shock due to M. tuberculosis. (Thorac Med 2009; 24: 223-229)

Key words: Mycobacterium tuberculosis septic shock
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Malignant Solitary Fibrous Tumor of the Pleura with
Concurrent Thymoma: A Case Report

Yo-Ju Chen, Wen-Hu Hsu

Solitary fibrous tumors of the pleura (SFTP) are extremely rare. In the past, the origin
of these tumors was thought to be mesothelial cells. With the development of immuno-
histochemical stain, we have found that SFTPs are subpleural mesenchymal tumors. Clinical
preoperative diagnosis of the disease is difficult due to the absence of specific symptoms.
Usually, SFTPs cannot be distinguished from other pleural tumors or lung tumors with pleural
involvement, based on the image studies. Although the majority of these tumors have a
benign course, the malignant form still remains enigmatic. The behavior of these tumors is
often unpredictable and not correlated with the histologic findings. Surgical resection is a
better treatment modality. The risk of recurrence is high after resection of a malignant sessile
SFTP. Herein, we present the case of a mass in the left lower thorax with a concurrent
anterior mediastinal tumor, which were simultaneously treated by excision of the mass in the
pleura with wedge resection of the left lower lobe of the lung, and removal of the mediastinal
tumor via an ipsilateral thoracotomy approach. The final pathologic diagnosis of the tumor
was malignant SFTP and minimally invasive thymoma, WHO type B1. There was no evidence
of recurrence of either disease in the 7-month follow-up after surgery. The related literature is
also reviewed. (Thorac Med 2009; 24: 230-236)

Key words: solitary fibrous tumors of the pleura (SFTP), thymoma, surgical resection
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Lambert-Eaton Myasthenic Syndrome Associated with
Small Cell Lung Cancer — A Case Report

Bo-Lung Ho, Shinn-Liang Lai

Lambert-Eaton myasthenic syndrome (LEMS) is a rare neuromuscular disorder
characterized by the defective release of neurotransmitters from pre-synaptic nerve terminals.
It is an autoimmune condition associated with autoantibody immunoglobulin G (IgG) targeted
at voltage-gated calcium channels (VGCCs). It is also associated with small cell lung cancer
(SCLC) in about 60% of cases. We report a patient with SCLC initially presenting with LEMS.
This 63-year-old-male first experienced progressive weakness of the 4 limbs within about
a 1-year period; LEMS was diagnosed with electrophysiologic studies. Chest computed
tomography (CT) then revealed a mass shadow at the subcarinal area. Cytology study of the
bronchoscopic transbronchial fine needle aspiration revealed SCLC, limited in stage.

The carcinoma responded to a chemotherapy regimen of cisplatin and etoposide.
The weakness of the 4 limbs improved significantly within 1 month after the first cycle of
chemotherapy. The subcarinal mass also regressed significantly with chemotherapy. (Thorac
Med 2009; 24: 237-242)

Key words: Lambert-Eaton syndrome, small cell lung cancer, voltage-gated calcium channels
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Bo-Lung Ho, Shinn-Liang Lai

Lambert-Eaton ERJJLHE T30 5 & OF /ARl
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Ehi HER

Lambert-Eaton= v # jgiz3 5 - > L Givp B B H ttf}i?ﬂi WL - AL R
WA FRARNGA L R R (IgG) E &5 4 S h A+ ind | # @éﬁé # i (voltage-gated
calcium channels, VGCCs) % & » A3l g - B A4 1 F R @04 5o R &2 08 % fertds
(Acetylcholine) » H3vup & 4 2 vusEE 51T '8 o X5 60%:HLambert-Eaton =< 7v& 4 J % ii}ﬁ AEHE T
| e g o S AR 2 - 634 9 fp b hLambert-Eaton S v 4 G 2 50— & 52 '“m%/é]
FHFRLF E A (Carina) THB > G4 §F FSwb TP o B R AMD P we g h
# - ¥ Cisplatinfretoposide (PVP) i Fing » - B 7 fovg 4 ¢ ¥t Fprads P AL | (”»] e
F & 2009; 24: 237-242)

M 4£3 ¢ Lambert-Eaton= ¥ 4 g iz ¥ > /] Wi W 7 24| #4545 i (voltage-gated calcium
channels, VGCCs )
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